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‘ ”_‘hereby present you with my cla1m *ll)r damages agamst the County of Skamama, State

-~ of Washmgton, w1th the mformatlon requn'ed to be glven by RCW 36 45 020 as follows
That the mJury for whlch 1 claun damages agamst the County of Skamama, , .'

| ,"'State of Washmgton. occurred on or-about the Eu M day of /u,m ud\t-
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4. That the mjug' is’ descnbed as follows ‘ " xd 1 CL)LQP&OJ(‘ ‘
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7 That the actua] re51dence of the claimant for a perlod of sxx months 1mmed1ately

. i ‘_ ,pnor to the tlme that thns claim accrued was ,Q,&J,'V\Q_
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